During the past decade, the debate about legalising euthanasia has grown in many developed countries, including France. Medical journals have reflected this: surveys have assessed doctors' attitudes toward euthanasia and bioethics articles have discussed the pros and cons. Supporters of legalisation argue that euthanasia is a continuation of palliative care and that doctors must respect patients' autonomy, including a wish to die.
Participants, methods, and results

In 2002, the Regional Center for Disease Control of South-Eastern France and the Health and Medical
Research National Institute did a telephone survey of a sample of doctors, stratified by specialty. We selected general practitioners, oncologists, and neurologists randomly from all French doctors, kept on file by the National Health Insurance Fund.
We investigated respondents' involvement in end of life care and palliative care, their attitude toward terminally ill patients, and whether "euthanasia should be legalised, as in the Netherlands." We compared medical specialties with Pearson's 2 . We contacted 1552 doctors, and 917 (59%) agreed to participate. Response rate was greater for oncologists (217/261; 83%) and neurologists (198/287; 69%) than for general practitioners (502/1004; 50%). Doctors who did not respond were generally too busy; they did not differ in sex, age, or size of town from respondents.
Only a minority of respondents were trained in palliative care, especially neurologists (24/198; 12.1%) . Oncologists treated more terminally ill patients during the past year (mean 26.3 patients v 9.4 for neurologists and 7.0 for general practitioners; P < 0.05), and general practitioners practised less often in palliative care units (table) . Oncologists were less likely to feel uncomfortable with terminally ill patients (7.8% v 16.7% among general practitioners and 27.8% among neurologists; P < 0.001) and more prone to systematically communicate the objectives of treatment (65.9% v 57.2% among general practitioners and 47.0% among neurologists; P < 0.01) and the diagnosis to competent terminally ill patients. Oncologists were also less in favour of legalising euthanasia (35.5% v 44.8% of general practitioners and 46.5% of neurologists; P < 0.05).
Comment
Many French doctors want euthanasia to be legalised. This opinion is more common among general practitioners and neurologists than among oncologists, who are more experienced in end of life care, more frequently trained in palliative care, and show greater comfort and better communication with terminally ill patients. Because most proponents of legalisation argue that euthanasia is a continuation of end of life care and that doctors should respect patients' autonomy, including a wish to die, we expected to find the reverse. Meningococcal septicaemia and meningitis are common causes of death in children and young adults. In fatal cases, the time from onset to death is often short. We analysed case fatality rates for meningococcal disease between 1963 and 1998 to determine whether they have decreased.
Methods and results
We used data on meningococcal disease from the Oxford record linkage study database, which includes anonymised statistical abstracts of records of admission to hospital and death certificates in a defined population of 0.35 million people from 1963, 0.9 million from 1966, 1.9 million from 1974, and 2.5 million from 1987 to 1998. We calculated incidence of meningococcal disease and case fatality rates and assessed the significance of trends over time with logistic regression.
From 1963 to 1998, 1223 people had a record of admission to hospital for meningococcal meningitis or meningococcal septicaemia and 25 for other diagnoses-mainly meningitis or septicaemia without specification of an organism and a death certificate that specified meningococcal disease. The median age of these 1248 was 6 years; 255 (20%) were < 1 year old, 422 (34%) were 1-9 years old, 279 (22%) were 10-19 years old, 290 (23%) were ≥ 20 years old, and the ages of two were unknown; 116 died within 30 days and five more within 365 days of admission.
Analysis of the database showed that a further 25 people had died from meningococcal disease. Fifteen
Tables for specific age groups are on bmj.com Cases of meningococcal disease* from the Oxford record linkage study database, number of deaths within 30 days and case fatality rate per 100 000, 
